The surgery of childhood as a whole has a peculiar fascination of its own, and presents many problems not met with in routine adult surgery.
In the first place, we have to remember that the infant is not merely a diminutive adult. He is undergoing growth and development, and in the early stages is still struggling to adapt himself to an independent existence, outside his mother's womb. Then for a time he is still dependent on his mother for his nourishment, and later he is undergoing changes of a profound character from infancy up to adolescence.
An important point which struck me early on in my work with children is the amazing vitality of the newly-born infant. Consider first the trauma to which he may be subjected during the process of birth, and note how marvellously he recovers from what are often severe injuries. Operations carried out within a few hours of birth, however severe, are often among the safest, while yet the most dramatic, of surgical procedures. One is familiar, for example, with cases of exomphalos in which two-thirds of the abdominal contents lie outside the abdominal cavity at birth, and yet, provided the cases are operated on within a few hours, the majority of these infants will survive and become normal and healthy adults. I have, on one occasion, had to resect the proximal half of the colon in such a case, and the infant made a satisfactory recovery.
I propose in these remarks to consider some of the abdominal conditions met within the first five years of life, and will stress particularly the difficulties in arriving at an early diagnosis 
